A j 7M1,/ CC3ITMI21007297/Kqe
ey, ASSIGNME

o oate |venNa \P/y cJ FJ); ¢ YrRegn: Z ?I 20
-..“‘L“m\‘ ~ B Type: NLCar { M.Cyele / Bus f Van { Lorry | JasTT Prime Mover
\‘;Lf;- W “‘"l:._MESLﬂ AUNVINY - Truck/ Traller or %

T2 et Vet N»_ SHC 5787U [ Make: _?;y /%Y/f g o /7 ?f
A WS A Trog Coow /I Bl dpes NG Imaured ] SIEINIINA
s _|swreomy PP E TRode: maured 1 sig i NI NA
e YPA50BY _lewne
Nk CNo: 77’016‘33/:&/ YoscoF 157/
Culrs N M2103108 $ Gen. Cond: : Falr/ Poor ! Burnt
SErSRE B Steering: Inopd®r/ Jammed / Losked / Bumt or e

Qs Recors) Brake: Inogfer/ Jammed / Leakedd Bumt or o
Make of Vi Modl: NI ISRIm ! ST or

N ! P s

iy Condtion) R: —_—

Femst: The veh had commenced Ity ns | of |lles r@ EXNOVA/GY | FS I LIZA I MIC | OHTSU/ PIR / SUMI
repalr atthe ime of Inspection. TOYO ! YOKO or
stamnstvae: & 7/ f#Z/‘ Eron) Rear
IDAC Azgidant Rport: Consistant? ! Yes or No . R/Bal. Q mm R/Ba. 5 mm
GR / FR Sean 50 = “__Cms!stent? :Yes or No uBa., ¢ mm L/Bal, f——------u mm
Bt Repars: 8 days Res: Yes or No D.OA‘_/7,?72/ D.Q.l. 2 /-r?/z&z,
L . Ieg /% 3Val: Yes or No Sum;-h;r_ l/
CA I REV | REP. / 24HRS Des. ol D es:Frt | Rear 1 OIS ! NIS | UIC | Roollop of .
~ Vehide: IN/OUT G/ oA,

Ostec _ Person Contacted: The UIC / Chassls ffmo ! Body Structure affectad due to collision.

L

Datef Tima Action { Instruction

0_5/QL/21 ®©3.58pm Email GIA report, estimate & revised to TMI.
11.39am confirmed with Wai Yin final fig $7155.53, 8 days. (RedT3ZG 79,5 ZF’T)_ =

25/10Q/21

I —_ L

- — — S b —— ———— — — s v—
{ - - — n -

—-

Dxta/Tima, Fia Pats 67 : Prell. Report Days Of Repalr; 8
1 25/10 Typist m: Final Report Resurvey No. of Trlp; { gSurvey Fee:
Cuta/Trme, Fle Ratum 0? T e f]'mm:
a Add Fee: :Site’Insp  ($ ) _$-Rs__&

| E D Interview (s:___._.______)i -
Report Format : MER- TP E_‘Tech Invs ($ T Sy —

! "Weakend (8 T “h—)
iR o g

tompbem/1BI(S 715553 .
I 10T

Scanned with CamScanner



Trans-cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G

SHC5787U
Vehicle No.:
Chassis No.: 0Z JuL 2071
Vehicle Make:
Vehicle Model: 0 1020 Lu202021

Date of Accident :
Third Party Insurer :
Date of Registration:
PART

FENDER SUB-ASSY, FRONT RH

LINER, FRONT FENDER, RH

EMBLEM, SIDE PANEL, RH

PANEL SUB-ASSY, FRONT DOOR, RH

LOCK ASSY, FRONT DOOR W/MOTOR, RH

MOULDING, FRONT DOOR WINDOW FRAME, FRONT RH
FRAME SUB-ASSY, FRONT DOOR OUTSIDE HANDLE, RH
HANDLE ASSY, FRONT DOOR, OUTSIDE RH

MOTOR ASSY, POWER WINDOW REGULATOR, RH
WEATHERSTRIP, FRONT DOOR OPENING TRIM, RH
HINGE ASSY, FRONT DOOR, LOWER RH

HINGE ASSY, FRONT DOOR, UPPER RH

REGULATOR SUB-ASSY, FRONT DOOR WINDOW, RH
TAPE, BLACK OUT, NO.2 FRT RH

TAPE, BLACK OUT, NO.1 FRT RH

TAPE, BLACK OUT, NO.3 FRT RH

PANEL SUB-ASSY, REAR DOOR, RH

FRAME SUB-ASSY, REAR DOOR OUTSIDE HANDLE, RH
HANDLE ASSY, REAR DOOR OUTSIDE, RH
WEATHERSTRIP, REAR DOOR OPENING TRIM, RH
MOTOR ASSY, POWER WINDOW REGULATOR, REAR RH
REGULATOR SUB-ASSY, REAR DOOR WINDOW, RH
TAPE, BLACK OUT, NO.2 REAR RH
TAPE, BLACK OUT, NO.3 REAR RH
TAPE, BLACK OUT, NO.1 REAR RH

AAD2107-

Az /.W;JW

%"”"’7 VA4 /74,')76

SHC5787V
JTDKB3FU903091511
TOYOTA
PRIUS GEN 4
8|/ t1/2021

Tokto -
16/09/2020

LIST

2 9778 L—
P~ 2025 X
e, 546 —
$ 2 130070 “—
7et 6032
386 —
2r7 19350 v—
277 39060 L—
92600 7
Ye? 132110 —
/L 11060
/T 9750 X
23830 7
4350 —
1330 —
2630 T
% 129490 v
fi, 1935 ¥
fin 974 X
293.00 7
926.00 7
206.70 7
7t 3490 ——
A, 1540 —
Ae. 2190 —

P A A A A A S A A S

O H 5 O O 5
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Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.:6257 1330
CO./GST Reg. No. 201019626G

SHC5787v

1 HINGE ASSY, REAR DOOR, LOWER RH

AAD2107-

7 8710 ¥

$
1 HINGE ASSY, REAR DOOR, UPPER RH $ #:7 9890 =
1 PANEL SUB-ASSY, QUARTER RH $ /% 87150 —
1 LINER, REAR WHEEL HOUSE, RH $ £, 13980 ¥
1 MOULDING AsSY, BODY ROCKER PANEL, RH $ /-~ 59480 X
TOTAL $ 47900 10413.90
25% $ S04+  0503.48
$ 688425  7310.42
Special Nett
<,
1 REAR FENDER LINER CLIP $ :: 65.00 X
1 REAR BUMPER RETAINER CLIP $ 75.00 £
1 HuBcCAP $ “~ 21150 X
1 RIM $ F 187940 x
1 DOOR STICKER TRANSCAB $ /e 100.00 ﬁrm..-
1 DOOR STICKER TEL. NO $ ": 100.00 ¢2s/a
1 DOOR TRIM CLIP $ A 75.00 X
1 DOOR WEATHERSTRIP CLIP $ o 80,00 X
TOTAL $ 2,585.90
TOTAL PARTS $ 9,470.15
%
LABOUR
To Rust-Proofing and apply undercoat Of The Affected Areas. § 240.00 901
To remove and refit interior fittings, trimings, garnish, fittings
and other, to enable repair. $ 380,00 ‘oz /
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign The
Same $ 1,600.00 /&‘oaf
To transfer of rear end panel fittings, attachment to facilitate
bodywork repair. $ VY~ 380.00X
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Trans-cab Auto Services Pte Ltd AAD2107-
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666 Fax No.:6257 1330

CO./GST Reg. No. 201019626G

SHC5787U
Putty And Spray Painting Of The Affected Portion. $ 1,600.00 / /cz/
To reinstall rear bumper parking sensor. $ A 17000 X
To transfer of tire, rim and on wheel balancing. $ /v~ 17000 X
To Check Electrical Lighting Concerned. $ , 17000 Zef
To check steering geometry and computer wheel alignment $ Vo 22000 X

To remove and refit of rear fender fittings, attachment and

perform water seepage test. $ 7L~ 17000 X
TOTAL $ 5,100.00

Over All Total $ =34;570:35 15,496.32

(PART-BY-PART) Repair Days ~206Days

f/r?,

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

« Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed
hsuh;ealoﬁmlappmvaﬂromlmumme&m

Acknowledged by Repairer
Signature:
Date:
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SAQA21710002-01 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 01/07/2021 15:50 (SGT)
SUBMITTED BY: Jun Keat

VERSION: 2 (01/07/2021 15:58 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
i Ple_ase report correctly the details of the accident to speed up the claims process.
2. This Form must be i i i

3. Information provided must be as tr

policy liability.

uthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded b:

Y the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.

to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report
ACCIDENT STATEMENT

Date of Submission
Dateof Accident . ... ... ... ...

Exact Location of Accident ... ... ... ... . .
Additional Location Information

01/07/2021 15:50 (SGT)

01/07/2021 06:30 (SGT)

B25 Old Choa Chu Kang Rd, Singapore

OLD CHOA CHU KANG ROAD TOWARDS LIM CHU KANG ROAD

Singapore

Country/State of Loss y
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... ..

INSURED.’POLICYHOLDER

IS COMPANY? . i e
Name Of Registered Owner
Company Reg No
Email Address
Mobile Phone No

Alternative Phone NO ...,

VEHICLE PARTICULARS -~ -

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

accident
Are you claiming under your own insurance policy for repair to
VOUT VEhICIE? onmvnmm s i S o s s st g anat
Vehicle Category
Transmission
CcC

......................................................................................

............................................................................

INSURANCE COMPANY

...................................................

Name of Insurance Company
Type Of COVEIAgR . .......cocooo ottt e s e
Fleet Policy
Policy Number
Cover Note Number

.............................................................................
......................................................................

...............................................................

DRIVER

................................................

Name of Driver
NRIC No

@Accidenl report SADA21710002

..........
......................
.....................

SHC5787U

Yes
TRANS-CAB SERVICES PTE LTD
2XXKXX878K
claims@transcab.com.sg

(Phone) +65-62866666

(Office) +65-62866666

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

NA

SEE SENG LEE
SXXAXX673H
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SRETCH MAN

REFER TO ATTACHED ACCIDENT DIAGRAM- - -+ .

.......
.............

;;;;;;

........

--------------

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I WAS TRAVELING AT MIDDLE LANE ALONG OLD CHOA CHU KANG
ROAD TOWARDS LIM CHU KANG ROAD . VEHICLE B WAS DRIVING AT
MY RIGHT LANE AND SUDDENLY FILTERING INTO MY LANE WITHOUT

CHECKING , LEFT SIDE OF VEHICLE B HAS COLLIDED ONTO RIGHT
SIDE OF MY VEHICLE .

DECLARATION
e declare the foregoing particulars are true in SYETY TOSPeLt,
" i VERIFY BY AJAX MARS MRC)
REPORTING OFF)CER
WONG JuN KEAT
Policytolder’s Signature Criver's Signature  \.) Reporting ¢ f‘gg{j;;‘g,:'&;;ﬂna;;ﬁm«&:ﬁm\m
Date & Thre: {# driver is not the palicyholder) Namws -

Date & Time:

1/7/2021 o

L3
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